Over the last decade, the availability of superglue (a cyanoacreyate adhesive) has increased substantially. The presence of epithelial trauma and also helped to localise any remaining pieces of solidified glue, which were removed by fine forceps at the slit lamp. Corneal abrasions were treated with topical antibiotic and mydriatic drops and these patients were followed up until their injuries had healed. The eye lashes were stuck together in five patients, four adults and one child. The lashes were carefully cut in three of the adults, as the lids were almost completely closed. The lids were then gently prised apart and a full ocular examination was completed. The two patients who were treated conservatively had only a few lashes bonded together which did not obscure vision or prevent a thorough ophthalmic examination.
All patients were followed until their symptoms had resolved. No patients suffered any long term ocular morbidity.
Discussion
There are various published reports of ocular,58 aural,4 and oral9 injuries associated with superglue. The cause of ocular injuries has been attributed to patient carelessness, poor eyesight, and childhood curiosity. A new category of deliberate ocular superglue injury during assault has been added by this study.
The list of ocular injuries that may be caused by superglue includes: dermatitis, loss of eye lashes, ankyloblepharon (an abnormal fusion of the upper and lower eyelid margins), severe eye pain, conjunctival epithelial abrasion, corneal abrasion, and punctate epithelial keratopathy. On contact with the cornea and conjunctiva, superglue causes a chemical keratitis. However, cyanoacrylate superglue will only bond with dry surfaces and so tends to collect in the lower conjunctival fornix as an irregular cast, causing a traumatic keratopathy. For the same reason, superglue causes ankyloblepharon mainly by bonding the eyelashes, as the dry anterior margin of the eyelid provides only a small surface area for bonding. A small degree of lid closure may be observed, as the lids usually separate spontaneously within a week. Superglue ankyloblepharon can be treated by trimming the eye lashes and gently separating the lids. This technique was used in three adult patients in this study, who had a significant degree of eyelid closure. In children under the age of eight years, obstruction of the visual axis by superglue ankyloblepharon may lead to amblyopia if left untreated. In this age group, treatment may necessitate a general anaesthetic.
In this study 13 of the 14 patients suffered their injury as the result of an accident. Half of these patients suffered their injury while opening the glue container. A printed message on the container warning of the possibility of ocular injury may reduce the incidence of such accidents. Four patients in this study were children less than six years old, which illustrates the need to store superglue containers away from young children. However, in the event of an infant finding a superglue bottle, a childproof cap would prevent injury. Many medicine bottles are now made childproof by employing tops which only open when pushed down and twisted or when arrows on the top and on the bottle are correctly aligned. Such childproofing would also reduce the likelihood of adults inadvertently pouring superglue into their eyes rather than their prescribed eye drops, as they would have to scrutinise the bottle much more carefully in order to remove the top and would thus realise they had picked up the wrong bottle. Neuralgic amyotrophy presenting to an accident and emergency department M J Darby, A R Wass, D I Fodden Abstract Two patients with neuralgic amyotrophy (Parsonage-Turner syndrome) are described. Problems arising from the shoulder girdle commonly present to accident and emergency (A&E) departments. Neuralgic amyotrophy is an infrequent neuromuscular disorder which predominantly affects the shoulder girdle. Characterised by severe pain foliowed by muscle weakness, atrophy, and variable sensory deficits, the diagnosis is based on history and physical findings and is confirmed by electromyography. The prognosis is excel-
